Preclinical cancers were defined as those requiring colposcopically directed punch or cone biopsy to establish the diagnosis and those clinically unrecognised or unsuspected lesions found on routine histological examination of uteruses or cervices removed for supposed benign disease. These preclinical cancers were subdivided into a microinvasive subgroup, in which the tumour had penetrated less than 5 mm into the stroma measured from the surface of the cervical epithelium, and an occult subgroup, in which invasion exceeded this limit, irrespective of the volume of the tumour, lymphatic permeation, and degrees of differentiation. The policy of management for women with occult stage lb tumours was radical hysterectomy with pelvic lymphadenectomy; with microinvasive disease there was a strong trend away from radical surgery towards more conservative management after 1969.
Proportions were compared with y2 and Fisher's exact tests. Multivariate analyses of time to relapse or death used the proportional hazards model. All p values were two sided, and no adjustment was made for multiple comparisons. 
